FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # 546993 Secretary of State
1. Entity Name 01-31-2003 90162 043 ***150.00
MARK W. GORDON, M.D.,, P.A.
Principal Place of Business Mailing Address
231 N, UNIVERSITY DRIVE. SUITE 203 2301 N. UNIVERSITY DRIVE, SUITE 203
PEMBROKE PINES FL 33024-3617 PEMBROKE PINES FL 33024-3617
N — IRLAER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1773668 Not Applicable
Zi Country 4l Country 8. Certificale of Status Desired [] $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address ol New Reglstered Agent
) | Name T T T oo
GORDON, MARK W. ‘

Street Address (P.O. Box Number is Not Acceptable}

2301 N UNIVERSITY DRIVE, SUITE 203

PEMBROKE PINES FL 3305{-_3817

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE:
) - " igm:wre typed or printed ngﬂe of registared agent and title if applicabla (NOTE: Registered Agenl signature required whan reinstating} DATE
f? EE I‘!OW!!! FEE 29 $150.00 : 9. Election Campaign Financing $5.00 May Be
h 'ngh 2003 Fee vill be $550.00 Trust Fund Centribution O Added to Fees
Make chel:k Payable to Florida Department of State ’
10. Lo “QFFICERS AND DIRECTCRS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p : : [ Delete TITLE [ Change [ Addition
NAME GORDON,MARK W. NAME
streeT Aooress | 19911 NE 10TH PLACE WAY STREET ADDRESS
CITy-ST-2IP MIAMI FL 33179 CITY-ST-ZIP
TITLE [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP X CITY-sT-ZP
TITLE [ Delete TITLE . [J Change [ Additien
NAME - - i e e e R T T NAME e -, T R T T U e =
STREET ADDRESS STREET ADDRESS
CITy-§T-21P ' CITY-ST-2P
TLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TITLE . [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-21P
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP : . y CITY-ST-2IP

ed with this filing s not qudlify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
repart is true and gcurate and Jhat my signature shall have the same legal effect as if made under gath; that | am an officer or diractor

of the corporation or the receiver agfr, d tf gxecute this geppert as required by Chapter 607, Florida Statutes; and that my name apgéars in Block 10 or Block 11 if

changed, or on an attachment wi i r like empo) é(/\“/
&/ ! - ; - St e N oo / /

SIGNATURE: ___7/ CITINEL 7l075..

SIGNATURE AND TYPED OR PRINTED NAME O IGNINGPFFICER OR DIRECTOR Date Daytimg Phone #

12. | hereby certify that the information sy

[T RV 19

.

CR2E034 (10/02)



